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Depantment of the Trewsury
Inersal Revanus Serdoa

Political Organization
Notice of Section 527 Status

OMB No, 1545-16a3

Qanoral Informatian

ffoijoo

MName of grganization
William Balkwill for Sheriff

Empiloyer identification nurmber

{05~ 1037357

2 Maling address (P.C, Box of number, strest, and room ar suite number)
PO BOX q958
Cily or own, state, and 2IP code
Sarasota FI, 34278
3 E-mall address of organtzation
4 Name of custodian of records 4b Custodian's address

Jon F. Swift

Sarasota

FL. 34237

da Name of contact persen
Jen F. Swift

(941} 951 6100

5h Contact person's address
2221 8th sSt.

Sarasota FL 34237

8§ Businoss addrass of arganization (if giffarant from mailing addrass shown above), Numbser, street, and reom or suite number

Same as above

City ot town, stata, and 2IP coda

[ Furposs

7 Describe the purposs of the organization
o eleet Milllam Balkwtll for Sheriff
EEME  Uist of Al Related Entities (ses nstructions)
8a Name of related entity 8b Retationship B¢ Address
e U
N A e

7 i g ki 245

For Paperwork Reduction Act Notice, see page 4.

Cat. No. 30406V Form 8871 [7-2000)
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Page 2
List aof All Officers, Diractors, and Highly Compensated Employeess (ses instructions)
Pa Name B Titls 8¢ Address
William Balkwill Canidate PO BOX 7958
Sarasota FL 34278
T. Raymond Suplee Treasury 800 5. Osprey Ave.
Sarasota FL 34236
Jon F. Swift Co-Treasury __gg?}nﬁgbnﬁgt ____________________________
Sarasota FL 34237
ponalting i | organizatl od i Part | ia to be reated a3 an organization deecribad In section 527 of tha ntemal
:on?:\u- Code, :-fvdpt:::?}ll::ﬂ:i::mm :.h ncﬁcﬁﬁugﬁs ac:ofﬂ;:nyilzgc;d;dUu anci statements, and to the bast of my knowksdge and oedef,
A s trus, comect, and complate.
. 5 %Z/iz%/w ) =/
s'Qn } Signature of authorized official = ’ Date
Here

@ Printed on recyciod paper Form 8871 (7-2000)




o 99-4 ‘ Application for Employer Identification Number

Ray. Anril 2000

Departmant of the Treasury
Internal Revenue Service

Ll 3T oo
gy 65-1027287

(For use by employers, corporations, partnerships, trusts, estates, churchaes,
guvertirent agencies, certain individudals, -aiwl witers, See instructions.)
OMB No. 1545-0003
| » Keep a copy for your records.

Please iype or print cléarly.

1. Name of applicant' (legat name) (see instructions}
William Balkwill for Sheriff

2 Trade name of business {if different from name on line 1) 3  Executar, trustee, "care of” name

4a Mailing address (street address) {room, apt., or suite no.) Sa Business address (if different from address on lines 4a and 4b)
PO Box 7958

4b City, state, and ZIP code §b City, state, and ZIP code
Sarasota, FL 34232

6 County and state where principal business is located

T Name of principal officer, general partner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions) »

&

Type of entity ({Check only one box.} (see instructions)
Caution: If applicant is a fimited fiability company, see the instructions for fine Ba.

v H

[ sale proprietor (SSN} [ Estate (SSN of decedent}

(d Partnership ] personal service corp. [Tl Plan administrater {SSN)
(L] REMIC 1 National Guard [ other cerporation (specify) »
[] state/locat government LI Farmers' cooperative T Trust
[ Chureh or church-controlled organization [ Federa! government/military
L] other nonprofit organization (specify) » {enter GEN if applicable)
i Other (specify) » DT (RE col ¢ anpain
Bb if a corporation, name the state or foreign country | State ‘| Foreign country

{if applicable) where incorporated

9 Reason for applying (Cheek only one box.) (see instructions) [ ] Banking purpose (specily purpose) »
[] started new business {specify typey »_______ [] Changed type of organization (specify new type) m
[} Purchased going business

[ Hired employees (Check the box and see line 12)) [ Created a trust (specify type) »
[ Created a pension plan (specify type) » [] Other fspecify) »

10 Date business started or acquired (month, day, year) (see instructions) 11. Closing menth of accounting year (seg instructions)

July 18, 2000

12 First date wages or annuities were paid or will be paid {month, day, year). Note: if applicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year) N N/A

13 Highest number of employees expected in the next 12 months. Nete: If the applicant does not | Nonagricultural | Agricultural | Household
expact 1o-have any empicyees during the pevisd, enter -0-. (see instructions) . . . . B 0

14 Principal activity (see instructions) »

15 Isthe pdncipal business.activity manufacturing? , . . . . . . . . . . . . . . . . . . .. O Yes [} no
If "Yes,"” principal product and raw material used »

16 To whom are most of the products or services sold? Please check one box. ["] Business [wholesale)
[ Public (retail) CT other (specity) » [ wa

17a  Has the applicant ever applied for an employer identification number for this or any other business? . , . . [ Yes ] ne
Note: If "Yes,” please complete lines 17b and .17c.

17b  If you checked "Yes” on line 17a, give applicant’s legal name and trade name shown on pricr application, if different from line 1 or 2 above,
Legal name » Trade name »

17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filted (mo., clay, year)| City and state where filed Previous EIN

Under prenalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete, | Business kelephone number (include area t%e)

witliam F. Balkwi i (4 923-116

C; | ; j +e ‘G‘or 5"\ (’,.\’i '€€ Fax telephone number (include area code)

Name and title (Please type or print clearly.) (qL” ) q % = 88 ,7 8

n > - - -
? A 7 ey oy - o S
Signature W /2’,.///// oy g /5?’//%/;//// Date » e //K"(f/
Note: Do not write below this line. For official use only.
Please leavel &% Ind. Class Size Reason for applying
blank »

For Privacy Act and Paperwork Reduction Act Notice, see.page 4. Cat. No. 16055N Form 85-4 (Rev. 4-2000)




